
OSHA 's Form 300A <Rev 0112004> Year 2014 II 
Summary of Work-Related Injuries and Illnesses 

Note: You can type input into this fonn and save it. 
Because the forms in this recordkeeping package are "fillable/writable" 
PDF documents, you can type into the input form fields and 
then save your inputs using the free Adobe PDF Reader. U.S. Department of Labor 

O~rional S.fety Mid H-.lth Administr•lion 

All establishments covered by Part 1904 must complete this Summary page, even if no work-related injuries or illnesses occurred during the year. 
Remember to review the Log to verify that the entries are complete and accurate before completing this summary. 

Using the Log, count the individual entries you made for each category. Then write the totals below, making sure you've added the entries from 
every page of the Log. If you had no cases, write ·o. " 

Employees. former employees, and their representatives have the right to review the OSHA Form 300 in its entirety. They also have limited access 
to the OSHA Form 301 or its equivalent See 29 CFR Part 1904. 35, in OSHA 's recordkeeping rule, for further details on the access provisions for 
these forms 
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Injury and Illness Types 
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(1) lnjunes 0 
(2) Skin disorders 0 
(3) Respirator. conditions 0 

· l"otal number of cases 
with .1ob transfer or 
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(I) 

Total number of da1·s of job 
transfer or restnct1on 
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(4) Poisonings 

(5} Hearing loss 

(6) All other illnesses 
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Past this Summaty page from Febl'uaty 1 to April 30 of the year following the year covefl!d by the form. 

Public rcportmg hurd.;n for llus colkcllon of mfonn2t.ioo is .:st1mated 10 :i.~crag.: 511 mmut.:s pct response. indudmg umc to rc\.11!1\ !he instructions. search and gather the data needed. and 
complcu.· and re' 1c\\ 1hc colkcl1on of infonn.JttOll Persons an: not rcqmrcd to respond lo the collection of 1nfom1.:111on unless it J1spla~ s a currrntl~ ultd OMB control number. If~ ou ha ... e any 
comments about tlk:~ cslimatcs or ant other aspect~ of this dat21 collcctR1n. contact LIS O.:partmcnt of Labo1. flSHA Ollicc of Statistic.al An21l~s1s. Room N.3(J<W. 21.>n Constitution AHWJC. NW. 
W.Jsl11ng.rnn. D< ")_1 !~ !l) D1.1 no~ send the completed fonns loJ this office 

Establishment information 

v_. •• .--rn-. OSHRC 

Fonn apprm cd OMB no. 121M-0176 

street 1120 20th St., N. W., 9th Floor 

city Washington State DC Zip 20036 

industry description (e g. Afam~(acturl! r~f motor truck traders) 

Appellate court for contested OSHA penalties. 

Standard Industrial Classification (SIC}. if known (e.g. 371 j) 

OR 

North American lndustnal Classification (NA!CS). if known (e g, 336212) 

Employment information (ff you don't havl! the.,c (ig11re.,, .\ee the 
Worksheet on the nt:xt pap,11 co t'.\limatt') 

Annual average number of employees 65 

Total hours worked bv all emplovees last year 

Sign here 

Knowingly falsifying this document may result in a fine. 

I certify that I have examined this document and that to the best of 
my knowledge the entries are true, accurate, and complete 

rn·1cb~\i. l..su.2·1 $ 05\\ l!\o.f\o..~~ 
Company executive Title 

Phone~'- -~JJY-- 51!>,,_k Date ~t_I_;~ 

I Save Input I 


